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 DEFENDANT(S)  

 
CRIMINAL CASE NUMBER 

DECLARATION RE:  ORDER RELEASING PROBATION REPORT 
TO ATTORNEYS OF RECORD (PC 1203.05) DA 

 
 
 
 
 
 
 
 
The undersigned certifies that he/she is currently Attorney of Record for the above-named defendant in a California criminal 

proceeding, to wit, case #         , pending in the following court:  

______________________________________. 

 

The Clerk of the Superior Court is requested to release to me, or my designee, ____________________________________, 

copies of the reports of the Probation Officer in the above-entitled case. 

 
 
 
 
 
Date:      
   Attorney 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

DECLARATION RE:  ORDER RELEASING PROBATION 
SDSC CRM-26(Rev. 3-03) REPORTS TO ATTORNEYS OF RECORD 


